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Conclusions: Elevated MPV is associated with worse outcome in
patients with acute MI. ElevatedMPV in these patientsmay be due
to inherently large platelets.
Fluoroscopically visible calcium and severity of
coronary artery disease e A correlation
R. Ashwin Lysander, Dhanapal, Bharani Kumar
Mahatma Gandhi Medical College and Research Institute, India
Background: Coronary artery calcification leads to reduced
vascular compliance, abnormal vasomotor responses, and
impaired myocardial perfusion. The presence of coronary artery
calcification is associated with worse outcomes in patients un-
dergoing revascularization.
Methods: We prospectively analysed the coronary angiograms
and clinical profiles of all patients who underwent coronary
angiogram which showed fluoroscopically visible calcification.
Various parameters such as age, sex, hypertension, diabetes,
cholesterol levels, smoking, presence of fluoroscopically visible
calcium and severity of coronary artery disease were analysed. A
total of 100 patients were studied.
Results: The average age of the patients was 64 years. 70% of the
patients had diabetes mellitus and 70% of the patients were hy-
pertensive. 30% of the patients had, anterior wall myocardial
infarction, another 30 % of them had inferior wall myocardial
infarction, and another 30% of them presented with unstable
angina. 10% of the patients had NSTEMI. 87% of the patients
studied had dyslipidemia. Angiographically, 65% of the patients
with fluoroscopically visible calcium had double vessel disease
and 28% had triple vessel disease. 7% had no hemodynamically
significant flow limiting lesion. 93% of the patients had fluoro-
scopically visible calcium in the proximal Left anterior
descending artery (LAD). Additionally 20% of the patients had
fluroscopically visible calcium in the proximal RCA and 10 % had
fluroscopically visible calcium in the left main coronary artery
(LMCA).
Conclusion: It is interesting to note that all the patients with
fluoroscopically visible calcium either had double vessel disease
or triple vessel disease and none of them had single vessel dis-
ease. This correlates well with the fact that fluoroscopically visible
calcium is amarker of severe coronary artery disease. To conclude
fluroscopically visible calcium correlates well with angiographic
coronary artery disease severity.
Clinical and angiographic correlation of chest pain
with right bundle branch block
Ravi, S.V. Patted, Prabhu Halkati
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Background: Association of coronary artery disease & left bundle
branch block is studied extensively. But there are few studies
with right bundle branch block association with coronary artery
disease. Hence, this study is done to know clinical and angio-
graphic correlation of chest pain associated right bundle branch
block.
Aims and objectives: Clinical and angiographic correlation of
chest pain with right bundle branch block.
Materials and Methods: This is prospective study conducted in
our hospital. It is one year study conducted from Jan 2013 still
undergoing. Total 30 patients enrolled till date.
Results: Out of 30 cases 26 were males and 4 were females. Most
patients were in age group 50e70 years. Presentations like atypical
chest pain in 2, 13 patients hadmyocardial infarction, 2 had stable
angina, 12 had unstable angina. In myocardial infarction group 11
had anterior wall myocardial infarction, one had inferior wall
myocardial infarction and another patient had posterior wall
myocardial infarction. At presentation 19 patients presented with
breathlessness 2 patients were tread mill test positive, one had
palpitations. 13 patients had normal CKMB and 17 had raised
CKMB, 11 had normal Trop I and 19 had raised Trop I, 11 patients
had dyslipidaemia, 7 patients had mild LV dysfunction, 7 had
moderate LV dysfunction, one had severe LV dysfunction, 15 had
normal LV function. Coronary angiography revealed one had left
main disease, 15 had LAD lesion,6 had LCX lesion, and 8 had RCA
lesion.
Conclusion: We concluded that ischaemic heart disease patient
with RBBB definitely had significant coronary artery disease and
also atypical chest pain with normal cardiac enzymes also found
to be having significant coronary artery disease.
Prediction of coronary artery disease severity
using CHADS2, CHA2DS2-VASC scores and a
newly defined CHA2DS2-VASC-HS and CHA2DS2-
VASC-HSF scores
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Background: Coronary artery disease (CAD) is the leading cause of
morbidity and mortality in the present world. Risk factor assess-
ment, prevention and treatment of CAD is an important aspect of
present day research. CHADS2 and CHA2DS2-VASc scores have
been previously used for assessing prognostic risk of thrombo-
embolism in non valvular atrial fibrillation patients. They include
similar risk factors for the development of coronary artery disease
(CAD) and may provide crucial information regarding the severity
of coronary artery lesions. To increase the likelihood of deter-
mining CAD severity, the CHA2DS2-VASc-HS and CHA2DS2-
VASc-HSF score comprising of hyperlipidemia, smoking and
family history respectively in addition to the components of the
CHA2DS2-VASc score andmale instead of female gender. The aim
was to investigate whether these risk scores can be used to predict
CAD severity.
Methods and Results: A total of 1120 consecutive patients who
underwent coronary angiography were enrolled in the study.
Presence of >50% stenosis in a coronary artery was assessed as
significant CAD. Of the patients, 239 had normal coronary angio-
grams and served as group 1. The remaining 881 patients with
coronary stenosis were further classified into 2 groups according
to CADwith stenosis of <50% or > 50%: 338 patients withmild CAD
as group 2 and 543 patients with severe CAD as group 3. The
CHADS2, CHA2DS2-VASc, CHA2DS2-VASc-HS and CHA2DS2-
VASc-HSF scores were significantly different among the 3 groups.
All the four scores correlated significantly with the number of
diseased and the Gensini score. The CHA2DS2-VASc-HS and
CHA2DS2-VASc-HSF score was found to be the best scoring
scheme to predict CAD severity in the area under the curve
comparison of these scoring systems.
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